Pucswent L ESA-RE, 49966000, in empluper ur prindpsa] of 2 lobbrrist may elect o file the Lobtying Expendinure Reparts &=
requlred Ty Titke 49 on behalf of gl] of it Jobbyists. The designacion form is 1w be completed and submitted by [amuary 31™ of each
year, This designation will be effective for the reporting of all expenditires made during that calendar year. Thin form ok inchode
1 Jisting of adl persons for whom you will be regorting. Alsa, please Iist a conracr petsat who will te rezponsible fur comphting

guch ropotts and fir rereiving sny carrespondence crgardiogg seporling desdlioes and late ooz, Failure to fully complete this form
may remler vour designacion LnefecTive,

Hand deliver or mail bo:
faly

Favtg:  (125) 763-8787 cr (225) 763-6790

415 Tnaall Drive, 3% Floor, Peton Bouge, TA 7808

FOR QOFFICE UBE ONLY
1. EMPLOYERTRINGPAL Loiziana  \STAZe ﬂeim&fao_e# Poputark vm@%ﬂ-
| _ 7 056

2, BUSINESS ADDRES : : i '7M
Bibeel wnd Mea Ciry State Eip
MAILING ADDRESS, SRS (3.9 @ bave AL 503
Street and Na. City Srare Zip e
s contacrezrsons Dl lofe. Magy M
Lot J-'jn{ Ml e
4. MAILING ADDRESS,
{3 differenr from sbove!  Srreetand Mo, City Erabe Zip

Q3N
FHYRI BT
IDTIL RN

5. pONE NUMBER_ 8l FL T 635‘00

Ares Code and Pheoe MNumber

6 TaximEeR_ 098 P68 PP

Aves Code and Feet Homber

g0 12 W4 |2 23694

7. Mamca of Lobbedsts wha are employed by oo who represent the ineresis of the Priocipal listed above:

1} Mame:., %ﬁﬁ% L haran o EXECID O !
Last Fimt

Ml
2 \’am:’._&ﬁje}f_ . 7{"" rey L execiDaol &
Last “irL ML
% Mames EXECID®
Lase Fimt MI
Foam 504, Rew, 7004

Fupe 1of 2

i

T
o

s



4] Mames N

Last First I
B Names — B

Last Tirst M
Gt Mames, .

Tamst Fimat MI
7t Mame; n

Lan First 1)
A Mames —

Tast Firar Ml
9y MName:

Ly Fimmt ML
100 Mame:

[t First I

Pursuant to LEA-R.5. 44:760402)(a), T
Mame of Emplayer or Principad

EXECID#

EXEC.ID.2

EXELID.E

FXECTDM

EXECIT

EXECID#

EXECIDLE

£

is exercising the option of filing expenditure reporta for all executive labbying expenditures

made on my/its behalf by persons representing my/ita imerests during the year of Mﬁﬁf

I herelsy certify that the information contuined herein i true and corvect 1o the best ofmy

knowledpe, Inlormation and belief; and that no information required by LSA-R.35. 43:71 &t

seq. has been deliberately omived., -

Print or Typk Full Name

Form 506, Rov. 7/

Page 2 of 2

/4




